deal better. But the improvement did not last. About the beginning of January he was attacked with bronchitis ; the dropsy increased and became worse than ever, and he was readmitted to the Infirmary as above stated on 12th February 1863.
On examination, at this date, he was found to be of middle stature and well developed. His face was pale and the conjunctivae slightly sallow. The anasarca was general over the body, and was very great in the legs and scrotum.
The abdomen was much distended and prominent, measuring 44 inches in girth, and evidently contained a large amount of fluid; which occasioned considerable oppression and dyspnoea. There was very little bronchitis: the pulse 96, regular, of fair strength, and the heart's sounds normal. The tongue was clean; the appetite variable ; the bowels had been kept acting by medicines. The urine was greatly reduced in quantity, scarcely more than ten ounces daily ; of sp. gr. 1025, amber coloured, and highly albuminous, being almost totally solidified by heat and nitric acid. Under the microscope, transparent or hyaline tube-casts, with a few oil granules, were observed.
Purgatives, diaphoretics, and diuretics were tried, but failed entirely. No other means appearing to give a prospect of relief, and the distension and consequent oppression being very distressing, on February 20 the abdomen was tapped and 660 ounces of clear, pale serum were drawn off; he experienced much relief. Next day the pulse was 92, and skin of natural temperature. On the 24th diarrhoea and vomiting came on, and at the same time, the ascites began to return. It had been ascertained that the hepatic dulness was diminished, and the splenic somewhat increased, so that apprehension was entertained of the existence of cirrhosis; the urine, however, did not present any appearances characteristic of that affection. Since the tapping, it had increased to 30 oz. daily, of sp. gr. 1020, pale and still highly albuminous. The 4. Fluid to extent of 8 oz. in pericardium may occur along with hypertrophy of heart, and yet be effectually concealed, even in the dead body, by overlapping of the lungs, the result of very deep inspirations. In such cases, also, the apex of the heart, and a considerable part of right ventricle, may be in contact with the chest-wall in the recumbent posture, and therefore it does not absolutely follow that with 8 oz. fluid in the pericardium the sounds of the heart shall be muffled, or otherwise very abnormal. [ 
